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MISSOQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIS HEALTH ARG WELFARE

gza?_--__.l’rimnry Registration District No. -_uzo.ﬂ___lleglﬂur'l No. -_--_F

DO NOT WRITE
ON THIS STUB

AMENDED

V$§ 300
Rev. 4/59

' 6byg

USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

1

SHOULD READ

ITEM NO.

Registratien District No

.STATE FILE NUMBER

™
M. lraactpUdehd D O

a. COUNTY
~ e o o Marion

2. USUAL RESIDENCE {Where deceased lived.
. STATE . COUNTY g
° Mi ssourf Marion

t institution: Residence before

admission)

b. CITY [If ourlldn corporate limits, give TOWNSHIP only)
R .

Tow Hapnibel

Length of stay in 1b

<. CITY
QR
TOWN

Eannibal

Inside Limits

Yes K] No O

¢. FULL NAME OF {If NOT in hospital, give location)
R

HOSPITAL O
Levering Hospitel

Tnsids Limits

Yei[J No O3

d. STREET
ADDRESS

{If cutside, givae location)

1603 Sierra

Reside on Farm

Yes [0 No DxL

BY AFFIDAVIT OF

INSTITUTICN
First

GEORGE

3. NAME OF DECEASED
{Type or print)

Middle

WASHINGION

MCDOWELL

4. DATE Month

OF
DEATH

Last Day

Year

February 17,1965

5. SEX 6. COLOR OR RACE

7. Maerried [
Widowed [}

MNever Married [J
Divarced O

%. AGE (last birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

8. DATE OF BIRTH

11/24/1871 93

Moréhs ] Dzag

Haurs ] Min.

102, USUAL OCCUPATION [Give kind of work done
during most of warking life, aven if ratired)

Retired Farmer

10b. KIND OF BUSINESS OR INDUSTRY| 110

BIRTHPLACE (City and state or country}

Ganor Misseuri US4

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

FY=YaITN

13b. MOTHER'S MAIDEN NAME

ht Inski

14. NAME OF HUSBAND OR WIFE

Ada bewis (Deceased 1-%‘0

CEAUINITY KA

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no,nr unknown) I(If yos, give war or dates of service

17. INFORMANT Address

Mrs,Bliss Soranton Hapnibal,

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one causa per lins fi —r
PART |. DEATH WAS CAUSED BY: p

BonEE e
(}NSET AND ZEATH

LJ

Conditians, if any,

S oA
DUE TO (b}

which gave rize to
sbove cause (a),
stating the under-

lying cause last. DUE TO {c)

“L24u44¢
{

PART II.

disease m

19. WAS AUTOPSY | 20s ACCIDENT  SUICIDE HOMICIDE
PERFORMED? a m] O

YES 3 NO[J

OTHER SIGMNIFICANT CONDITIONS CONTI

DESCRIBE HOW |

PART 11

deceased Fas
there & pregnancy in last 90 days, .

femsle  wag

[ov]

0 Ne ‘ O Unknown |

RY oytumteo. {Enter nature of

njury in PART | or PART 11 of items 18.)

Hour Month, Day, Year
am.

p.m,

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e.
WHILE AT WORK

NOT WHILE AT WORK [

PLACE OF INJURY (e,
farm, factory, street, office bidg., e1c.}

in or sheut home,

204, CITY, TOWN, OR LOCATION COUNTY

her .
and last saw oo alive on

21. | attended the decessed from

m"m p

arh occurred at

m on the date stated abave, and to the best of my knowledge, from the causes stated.

(D)

22b. ADDRESS

2o A

22c. DATE SIGNED

—/%

23b DATE

2/20/1965

L,

OV AL (Spacify)

23c. NAME OF CEMETERY OR CREMATORY

100 F Cemetery

23d. LOCATION (City,

Shelbina

1o 5 Pty )

{Srate)

ADDRES:

Smith Funersl Home Hannibal Missouri

25, DATE RECD. BY LOCAL REG.

S AL e ZAP

v
3 {Licensod Embalmer’s Statement on Reverse Side) &

Dz,

26. REGISTRAR 5 SIGNATURE i




(e Jpliu

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by . _ _ . Student Embalmer No.______ _

working under my personal supervision. % -J J
Student Signed w

Signature of Student Embalmer ‘f‘r 4
Licensed Embalmer No £8d

P. O. Address Hanni bal Misgesonri
¢ Ob *
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




